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- BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AF FAIRS

STATE OF CALIFORNIA
In the Matter of the Statement of Issues | Case No. 2012-595 .
Against: o o
DEFAULT DECISION AND ORDER
KRISTIN LYNN MELO ' '

[Gov. Code, § 11520]
Registered Nurse License

‘Respondent. |

FINDINGS OF FACT |
1. On orabout April 3, 2012, Complainant Louise R. Bailey, M.Ed,, RN, in her official

capa01ty as the Interim Executrve Ofﬁcer of the Board of Registered Nursmg, Department of

Consumer Affairs, ﬁled Statement of Issues No 2012- 5 95 against Kristin Lynn Melo -
(Respondent) before the Board of Regrstered Nursing.
2. Onor about February 22, 2011, Respondent filed an applieatio'n dated February 12,
2011, with the Board of Registered Nursing-to obtain a Registered Nurse Ltcense.
3. Onorabout May 7, 2011, the Board issued a letter denying Respondent's application
fora Reglstered Nurse License. On or about June 25 2011, Respondent appealed the Board‘
demal of her apphcatron and requested a hearrng
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4, On or about April 16, 2012, Praveen K. Sihgh, an erhployee of the Department of
Justice, served by Certified and First Class Mail a copy of the Statement of Issues No. 2012-595,
Statement to Respondent, Notice of Defense, Request for Discovery, Government Code sections
11507.5,11507.6, and 11507.7, Notice from Respondent/Applicant, Disciplinary Guidelines, and

Notice of Hearing to Respendent's address on the application form, which was and is

5505 Banwell Place
Raleigh, NC 27613.

A copy of the Statement of Issues is attached as exhibit A, and is incorporated herein by
reference.

5. Service of the.Statement of Issues was effective as a matter of law under the
prov151ons of Government Code section 11505, subd1v1s1on (©)

6. . On or about May 8 2012 Respondent sent in a w1thdrawa1 of her request for a

‘hearing.

7. Business and Professions Code section 118 states, in pertinent part:

(2) The withdrawal of an application for a license after it has been filed with a
board in the department shall not, unless the board has consented in writing to such
withdrawal, deprive the board of its authority to institute or continue a proceeding
against the apphcant for the denial of the license upon any ground prov1ded by law or
to enter an order denying the license upon any such ground.,

8.  Government Code section 1 1506 states, in pertinent part:

(c) The respondent shall be entitled to a hearing on the merits if the respondent
files a notice of defense, and the notice shall be deemed a specific denial of all parts -
of the accusation not expressly admitted. Failure to file a notice of defense shall

- constitute a waiver of respondent's right to a hearlng, but the agency in its discretion
may nevertheless grant a hearing.

-9, California Government Code section 11520 states, in pertinent part:

(a) If the respondent either fails to file a notice of defense or to appear at the
hearing, the agency may take action based upon the respondent's express admissions
* or upon other evidence and affidavits may be used as evidence without any notice to
respondent; and where the burden of proof is on the respondent to establish that the
respondent is ent1t1ed to the agency action sought, the agency may act without taking
-evidence.

DEFAULT DECISION AND ORDER (2012-595) |
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10.  Pursuant to its authority under Government Code section 11520, the Board ﬁnds-
Respondent is in default. The Board will take action without further hearing and, based on
evidence on file herein, finds that the allegations, in Statement of Issues No. 2012 are true.

DETERMINATION OF ISSUES ‘

1.  Based on the foregoing findings of fact, Respondent Krrstm Lynn Melo has subJ ected .
her apphcat1on fora Reglstered Nurse License to denial.

'2. - Service of Statement of Issues No. 2012-595 and related documents were properly
served and in accordance with the law. .

3. The agency has jurisdiction to adjudicate this case by default.

4. The Board of Registered Nursing is authorized to deny‘Res'pondent's application for
licensure based upon the following violations alleged in the Stater_nent of Issues: |

| a. Respondent’s application is subject to denial pursuant to Code sections 2736, 2761,

subd1v1s1on ®, and 480, subdivisions (a)(l) and (a)(3)(A) in that Respondent was convrcted of

crrmes which are substantlally related to the qualifications, functlons and duties of a registered

‘ nurse, as follows:

1. In orabout 2006 in the crlmlnal proceedmg titled State of North Carolzna v. Kristin
Lynn Kldum'(Ralelgh D1str1ct Court, Wake County, 2006, Case No. 05CR64845), Respondent -
was convicted of obtaining controlled substances by fraud, a misdemeanor. ‘
' 2 In or about 2006 in the cr1m1nal proceeding titled State of North Carolzna v. Kristin -

Lynn Klaum (Ralelgh District Court, Wake County, 2006, Case No OSCR64846) Respondent

~was convicted of obtaining controlled _substances by fraud, a misdemeanor.

| b - Respondent’s application is subject»to denial pursuant to Code sections 2736, 2761,
subdivision (a), 2762, subd1v1s1on (a), and 480, subdivision (a)(3)(A), in that Respondent |
obtained the controlled substances Percocet and Lortab by fraud deceit, misrepresentation, or
subterfuge 1n violation of Health'and Safety Code section 11173, subd1v151on (a), as follows:
During the summer of 2004, Respondent became addicted to pain medlcatlons At the time,
Respondent worked for the Plastic Surgery Center in Ralelgh North Carohna In or about July -

2004, while employed at the Plastic Surgery Center, Respondent began calling in prescriptions for| -

3
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herself using the name of one of the plastic surgeons. Respondent left the Plastic Surgery Center
and began working for UNC Hospitals. Respondent began diverting medications, including
Lortab and Percocet, from the hospital for her own personal use and abused both medications.

¢~ Respondent’s application is subject to denial pursuant to Code sections 2736, 2761,
subdivision (a)(4), and 480, subdivision (a)(3)(A), in that she was disciplined by the North
Carolina Board of Nursing (“North Carolina Board™), as follows: On or about July 26, 2005,
Respondent voluntarily surrendered her license to practice as a registered nurse in the State of
North Carolina. On or about August 31, 2005 , Respondent entered into an Alternative Program
for Chemical Dependency Contract ("Alternative Program Contract") with the Board.

Respondent was admitted in the Alternative Pro gram Contract that in and between July
2004 and July 2005, she used up to 40 tablets per day of Vicodin and/or Percocet. On or about
December 9, 2005, the North Carolina Board suspended Respondent's license due to her failure to
comply with the Alte_rnative Program Contract by testing positive for alcohol on November 28,
2005. On September 24, 2007, Respondent entered into A Chemical Dependency Discipline
Program Contract ("CDDP”) with the Board. On J anuary 27, 2011, the Board notified respondent
of her completlon of the CDDP and issued her an unrestncted hcense

d. Respondent’s apphcatlon is subject to denial pursuant to Code sections 2736, 2761,
subdivision (a), 2762, subdivision (b), and 480, subdivision (a)(3)(A), in that in and between July
2004 and July 2005, Respondent used the controlled substances Percocet and Lortab to an extent
Or in a manner dangerous or injurious to herself and/or others, as set forth in paragraphs b and c .
above. | o ' |

e. Respondent’s application is subject to denial pursuant to Code section 480,
subdivision (2)(2), in that she committed acts involving dishonesty,_ fraud, or deceit with the intent
to substantially benefit herself or another, or substantially injure anotn_er, as set forth in paragraph

b and c.

DEFAULT DECISION AND ORDER (2012-595)




BEFORE THE
- BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Statement of Issues . | Case No. 2012-595
Against:
KRISTIN LYNN MELO
Registered Nui‘se License:
Respo‘ndent.'

DECISION AND ORDER
IT IS SO ORDERED that the apphcatlon for Registered Nurse Llcense filed by
Respondent Kristin Lynn Melo, is denied.
Pursuant to Government Code section 11520, subdivision (c), RespOndent n'lay serve a
written motion requesting that the Decision be vacated and stating the grounds relied on within

. seven (7) days after service of the Decision on Respondent The agency in its discretion may

" vacate the Decision and grant a hearlng on a showing of good cause, as deﬁned in the statute.

 FOR _TH BOARD OFREGISTERED NURS]NC?
~ DEPARTMENT OF CONSUMER AFFAIRS

Attachment: A
Exhibit A Statement of Issues No.2012-595
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KAMALA D, HARRIS
Attorney General of California
ARTHUR D, TAGGART
Supervising Deputy Attorney General
ELENA L, ALMANZO -
Deputy Attorney General
State Bar No. 131058
1300 I Street, Suite 125
P.O. Box 944255
Saecramento, CA 94244-2550

" Telephone: (916)322-5524

Facsimile: (916) 327-8643
Attorneys for Complainant

: BEFORE THE
BOARD OF REGISTERED NURSING
DEPARTMENT OF CONSUMER AFFAIRS .
STATE OF CALIFORNIA -

In the Matter of the Statement of Issues Agamst' : Case No. ROTA- 5-9 s

KRISTIN LYNN MELO . .
aka KRISTIN LYNN KLAUM ‘
5505 Banwell Place STATEMENT OF ISSUES
Raleigh, NC 27613 - . - .o
‘ Respondent,
~ Complainant alleges; o
| ~PARTIES

1, Louise R. Bailey, M, Bd RN ("Complamant") bnngs ﬂus Statement of Issues solely

' in her off cial capacxty as the Interim Exeeutlve Ofﬁcer of the Board of Registered Nursmg

(“Boa.rd"), Depanment of Consumer Affans(
*2,  Onorabout February 22, 2011, the Board recelved an apphca’uon for a registered

nurse license from Kristin Lynn. Melo also known as Kristin Lynn Klaum {("Respondent"), On or

“about February 1~2 2011 Respondent certlﬁed under penalty of perjury to the truthfulness ofall
 statements, answers, and representations in the apphcatlon The Board demed the apphcanon on '

.May7 2011,

n
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_or Judgrncnt shall be conclusive evidence of that action.
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' STATUTORY PROVISIONS

3, Business and Professions Code (“Code™) section 2736 provides, in pertinent part, that

the Board may'deny a license when it finds that the apphcant has corn_rmttcd any acts constltutmg
grounds for denial of hcensure under section 480, of that Code,

4, Code section 2761 states, in pertment part:

The board may take disciplinary action against a cert1ﬁed or licensed
nurse or deny an application for a certificate or license for any of the following:

(a) Unprofessional conduet , ,

(4) Denial of licensure, revocation, suspension, restriction, or any. other

- disciplinary-action against a health care professional license or certificate by another

state or territory of the United States, by any other government agency, or by another
California health care professional 11censmg board. A certified copy of the decision

~

() Conviction of a felony or of any offcnse substantlally related to the
quahﬁcatlons, functions, and duties of a registered nurse, in whlch event the record of
the conviction shall be conclusive ev1dence thereof

5. Code section 2762 states in pertment part

“In addmon to other acts constituting unprofessmnal conduct within the
meamng of this chapter [the Nursing Practice Act], it is unprofessional conduct fora .

_person licensed under this chapter to do any of the following;

(=) Obtam Or possess in vxola’non of law, or prescnbe, or except as

. directed by a [icensed physician and surgeon, dentist, or podiatrist administer to
+ himself or herself, or furnish or administer to anothcr, any controlled substance as

defined in Division 10 (commencing with Section 11000) of the Health and Safety
Code or any. dangorous drug or dangerous devme as dcﬁncd in Scc‘uon 4022, .

(b) Use any controlled substance as deﬁned in Division 10 (commoncmg '

with Section 11000) of the Health and Safety Code, or any dangerous drug or

dangerous device as defined in Section 4022, or alcoholic beverages, to an extent or
in a manner dangerous or injurious to h1mself or herself, any other person, or the
public or to the extent that such use impairs his or her ab1hty to conduct with safety to
the publlc the practice authorized by h1s or her hcense

6. Code secuon 2765 states

A plea or vordmt of guilty or a conviction following a plca of nole
contendere made to a charge substantially related to the qualifications, functions and
duties of a registered nurse is deemed to be a conv1ctxon Wlﬂ'un the mearung of this

)
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article The board may order the license or certificate suspended or revoked, or may
decline to issue a license or certificate, when the time for appeal has elapsed, or the
judgment of conviction.has been affirmed-on appeal or when an order granting
probation is made suspending the imposition of sentence, irrespective of a subsequent

* order under the provisions of Section 1203.4 of the Penal Code allowing such person

to withdraw his or her plea of guilty and to enter a plea of not guilty, or setting aside
the verdict of guilty, or dismissing the accusation, information or indictment:

7. " Code section 480 states, in pertinent part:

(a) A board may deny a license regulated by this code on the grounds that

" the applicant has one of the following;

(1) Been convicted of a crime, A conviction within the meaning of this

-section means a plea or verdict of guilty or a conviction following a plea of nolo

contendere, Any action that a board is permitied to take following the establishment
of a conviction may be taken when the time for appeal has elapsed, or the judgment
of conviction has been affirmed on appeal, or when an order granting probation is -
made suspending the imposition of sentence, irrespective of a subsequent order under
the provisions of Section 1203.4 of the Penal Code. = |

: (2) Doné any act involving dishonesty, fraud or deceit with the intent 1o -
substantially benefit himself or another, or substantially injure another, or .

- (3XA) ‘Dons any act that if done by a licentiate of the business or
profession in question, would be grounds for suspension or revocation of license.

(B) The board inay deny a license pursuant to-this subdivision only if the
crime or act is substantially related to the qualifications, functions, or duties of the
business or profession for which.application is made . . .-

8, - _Califomia Code of Regulations, title 16, section 1444 states; in pertinent part; ‘

A conviction or act shall be considered to be substantially related to the

qualifications, functions or duties of a registered nurse if to a substantial degree it

evidences the present or potential unfitness of a registered nurse to practice in a
manner consistent with the public health, safety, or welfare; Such convictions or acts
shall include but not be limited to the following: '

(c) Theft, dishonesty, fraud, or deceit . . .

STATEMENT OF ISSUES
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THIRD CAUSE FOR DENJAL

' (Disciplinary Actlons by the North Carolina Board of Nursing)

‘11" Respondent’s application is subJect to denial pursuant to Code sections 2736, 2761
subd1v1s1on (a)(4), and 480, subdivision (&)(3)(A), in that she was disciplined by the North
Carol_lna Board of Nursing (“North Carolina Board™), as follows: On ot about July 26, 2005,
ReSpondent voluntari ly surrendered her license to practice as a registered nurse in the State of
North Carolina. A true and correct copy of the Consent to Surrender Form 51gned by Respondent
is attached hereto as Exhlbxt A and mcorporated herein. On or about August 31, 2005,

Respondent entered into an Alternative Program for Chemical Dependency Contract ("Alternatwe

: Program Contract") with the Board A true and correct copy of the Alternative Program Contract

signed by Respondent and the Board's representative s aitached hereto as Exhibit B and -

incorporated herein. Respondent admitted in the Alternative Pro gram Contract that in and

between July 2004 and July 2005, she used up to 40 tablets per day of Vicodin .and/or Percocet, * |
Onor abo‘ut-becem-ber 9, 2005, the North Carolina Board suspended Respondent's license due to

her failure to comply'with the Alternative Progrdm Contract by testing positive for alcohol o
November 28,2005, A true and éorrect copy. of the North Carolina Board's correspondence to
Respondent notlfymg her of her suspensaon 15 attached hereto as Exhibit C and 1ncorporated
herein, On Septerhber 24, 2007, Respondent entered into A Chemical Dependency D1sc1phne :
Prograrn Contract ("CDDP”) with the Board. A true and correct copy of the CDDP Contract

signed b)'{ Resnondent and the Board's reioresentative is attached hereto as Exhibit D and

incorporated herein On January 27, 2011, the Board notiﬁed respondent ¢ of her completion of the

CDDP and issued her an unrestricted hcense A true and correct copy of the eorrespondence from

the Board is attached as Exhibit & and 1ncorporated herein.

FOURTH CAUSE FOR DENIAL
{Use of Controlled Substances to an Extent or in a Manner
Dangerous or Injurlous to Oneself and the Public)
12. Respondent’s application i is subject to demal pursuant to Code sections 2736 276 1

subd1v1smn (a), 2762, subdivision (b), and 480, subdivision (a)(S)CA) 1n that in and between July

5
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2004 a_nd July 2005, Respondent used the controlled substances Percocet and Lortab to an extent
ot in a manner dangerous' or injurious to herself and/or others, as set forth in ;':aragraph's 10 and 11

abave, ] .
' " FIFTH CAUSE FOR DENIAL

(sthonesty, Fraud or Decelt)
' 13, Responden’c’s application is subject to denial pursuant to Code section 480,
subdivision (8)(2), in that she committed acts mvolvmg dishonesty, fraud, or deceit with the intent
1o suBstantially benefit herself or another, or substantially injure another, as se,f forth in

paragraphs 9 and 10 above.
PRAYER

WHEREFORE Complainant requests that a hearing be held on the matters herein aIIeged

- and that followmg the hearmg, the Board of Reglstered Nursing i issue a decision:

1 Denymg the application of Kristin Lynn Melo, also known as Kristin Lynn Klaum

for aregistered nurse hcense,

2. Taking such other and further actlon as deemed necessary and proper.

DATED;

- ¢‘LOVISER.BAILEY, M.ED.,RN . |
Interim Executive Officer
Board of Registered Nursing
Department of Consumer Affairs
State of California
Complainant

SA2011102828
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EXHIBIT A

"Cons'ent to Surrender Form

7
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, ' CONSENT TO SURRENDER FORM
[, Kristin Lynn Klaum Registered Nurse Cert. #175467, havlng been advrsed by the

North Carolina Board of Nursing of pending charges against me and, also, of my right to

have an Administrative Hearing do hereby voluntarily walve my right to Hea ring.

- Further, | hereby surrender, to the North Carolrna Board of Nursing, my lroense o
practice as a Reglstered Nurse for an indefinite penod of time.-

This surrender shall constitute my consent to all oondrtlons as explalned to me by Carne
Linehan, RN, Dlsmphne Consultant for the North Carolina Board of Nursing on July 286,

2005.

{ fully understand, and ag'rae that | shall not practrcé ndrsmg during the time my license
‘Is held by the Board and, in turn, the Board &grees to consider my pelition for review of

my- status at some pornt in the future

"Prior to requestmg reinstatement of my license, | must contact the Board to determlne
what type of evidence will be needed, in order that my pefition for reinstatement will be.
considered. It will be necessary that the requested evrdenoe be submitted wrth the

request for reinstatement.

{ wish to be evaluated for the Alterna‘uve Program. i I'm acoepted and sign the :
contract, this document will no Ionger be valld. : :

Tl2elof Vonitise luprnn K(W
D_ATE ~ SIGNATURE {

North Carolina
Wake County

%rbed and

parsonally appeared before me this g?/e dayof
: 2005

T o
Seal o : : ‘ :

, : ' Notary PI(J}DIIC '

My Commilssiori Explres l=~do~ 2 &

T .
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Altérnative Program for Chemical Dependenqy Contract

g -

STATEMENT OF ISSUES




NORTH CAROLINA BOARD OF NURSING
ALTERNATIVE PROGRAM FOR CHEMICAL DEPENDENCY -
CONTRACT - :
SECTIONI

The Narth Caroh_na Board of Nursing (hereinafter rcfcrrcd to as (“Board”), is mandated by the

Nursing Practice Act G.S. 90-171.37 to intervene when the board determines that a licensee “(3)

_ has a mental or physmal disability or uses any drug to a degree that interferes with his or her
fitness to practice nursing; (4) engages in conduct that endangers the public health; (5) is unfit or

incompetent to pracnce nursing by reason of deliberate or negligent acts or omissions regardless

of whether actual injury to the patient is established; and, (6) engages in conduct that dcccwes

defrauds, or harrj;pubhc in the course of professxonal activities or services”,

The Licensee, Vir 177 Z' /(-/W’n - | is aﬁ'\-) in
the state of North Caroline holding license number (s) __ /75 %¢2 - . L

'I"hc Licensee freely and voluntarily admits the following facts are true:

(a)  The Licepsee acknowledges a chemical dependency problem m particular abuse
S oof o (a2

(substance(s) of prefergnce) ‘

(b) The Licensee began to abuse chemical substances. .J% b 7.
: ' (date/title) (setting)

. . 7 ;
which continned until [/ £ / 8y
‘ " {dafe)

(6) - Brief desoription of dmg abuse hebits emphasizing amount/time/place/pattern of
' consumption (i.e.: “The licensee used between 5-10 Perbocet daily, both on and
- off the job.")

/WMWW Y %./m&zm /»w%

k i
(d) . Brief descnptxon of mcxdents resulting from addlctlon/ iversion/impairment
" including accident, overdose, hospitalization, self-mjury, patient harma, work-
Telated problcms cmployment status criminal repercussions; if applicable:

/J?" /@/Mﬂ—/ JZ/AH /w/'/,r/'{ Ao T M -
C%AMJ aCA//‘ s MMW !

Based upon the facts listed abéve, Licensee admits that his/her license(s) to practice nursing is
* (are) subject to suspension or revocation pursuant to the Nursing Practice Acl. In consideration
. of the Board’s deferring any disciplinary action, the Licensee knowingly and voluntarily agrees

1- 0f—-5
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to participate in the Alternative Program for Chemwal Dependency (hereafter referred toa.

“Program”) and consents to the following terms and conditions:

Licensee understands contract may be mod1ﬁed revised or cancc] ed as nccessary to assure
cons1stenoy with the Program’s Ph]losophy and Objectives. :

) LlcﬂnSCC understands partmlpatlon in this Program does not preclude action by law enforcement
or other agencms ' .

"Ifnot currently paztlclpatmg in 2 treatment program which meets the criteria estabhshed by thc

Board of Nursmg, Licensee shall be referred to such a treatment program (“freatment program )

and have an initial assessment by a qualified health professxonal within 48 hours,

Licensec assumes ﬁnanc1a1 responmblhty for freatment and random fluid screens.

Licensee understands the initial assessment by the quahﬁed health professmnal from the
treatment program may preclude paruclpatmn in the Program,

Licensee understands this contract may be caﬁ'c;cled at any time if his/her treatment regime is not
consistent with the Philesophy, Goals and Objectives of'the Program.

Licensee voluntarily agrees to pérticipaté and sucoessfully complete all conditions of treatment

and affercare set forth by the treatment program, This contract requires parhc:panon in aftercare
for one year following treatment. :

Licensee voluntarily agrees the license(s) is/are held in abeyance by the Board until the North )
Carolina Board of Nursing determines the Licensee is fit to return to the practice of nursing. The
purpose of holding the license in abeyance is to improve the licensee’s-prospects to successfully
Tefumn to practice. The Jicense will be held in abeyance a minimum of three (3) months .

beginning with the date the participant enters treatment. Following the three (3) month interval,.”
the participant may petition for a determination for his/her readmess to re-enier prachcc with the
Rc—Entry/Rcmsta‘cement Com:mttee '

The Licensee will not seek emp}oyment in nursing during. the time the license is held in abeyance
and will not practice mursing, Purther, the hccnsce may not work asa NAT or NAI dunng the '

time of license abeyancc

IF employed priar to returning to hcenscd nursing employment lcensee must nonfy Program

Coordmator of place of employment and job Tesponsibilities, Licensee may not be employed in
_any position providing access to controlled substances, |

Licensee shall abstain from the use of all chemical and alcohol substances except as may be
prescribed for hun/her for a medical condition by a hcensed prac‘utxoncr »

H

Some prescnphon and over-the-counter drugs may affect recovery or cause posmve drug screen
rcsults Itis the licensee’s responsibility to assure that any medication taken will not affect

2-0f -5
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" recovery or test results. “Whenever medication is prescribed, it is the Jicensee’s responsibility to

provide the prescribing practitioner with the form supplied by National Confederation of

Professional Services (NCPS), entitled “Prescription Identification Form™, The prescribing

praotltzoner returns the completed form to NCPS within five (5) days of prescribing the o ' ,
medication, The licensee submits & copy to the Aliernative Program within five (5) days of the . :
prescription being written. The consumption of any over-the-counter antihistamine, o :
decongestant, or congh syrup medications must be reported in writing within seventy-two hours |
of the first dose. Any concerns regarding appropriateness of medications as they relate to : ; i
pm:mpanon in the Program will be reviewed, - :

C e

Licensee-agrees to contact the treatment program for oonsultntlon regardmg oTC drugs,

Licensee agrees to notify the Program’ Coordmator if hospxtahzed or sohedulod to undergo any
surgrcal procedure on an out-patient basis. ..

This document and all information regarding the Llcensec s particip ation in the program will be
shared with other jurisdictions should the Licensee seek cndorscment or renewal/reingtaternent of

hcense(s)

For the terms ofthis contract t0 be in effect, the nurse must be employed in nursing in North

. Carolina and must contime in compliance with all conmz%of the contract, » ,

chensee understands'as long as he/she pamolpates n the Program and comphance is maintamed .

the Licensee’s name will not be published in the BEEERTRN; however, privacy is maintained

unless disclosure is necessary to protect the health, safety and welfare of thie public. Should
disclosure become necessary, whenever feasible, the Board of Nursmg will notify the hcensee.

anacy is respected however, confidentislity is not assured L1oensee will s1gn valid releases
for the treatment program to release pertinent treatment (medical and psychiatric) records to the-

Program Consultant and to discuss issues relating to the Licensee’s ohemmal dependency and

recovery program,

Licensee agrees to notify the Program Consultant if pla'nning a move to another state.

The Licensee agrees to have detailed written reports and evaluations subzmtted to the Program
Coordmator ,

a) - Upon oomplet1 on of the initial assessment by the treatment program;
- b) Upon completmn of the inpatient and/or outpatient treatment program;
¢) Urine of blood drug scréen reports showing chain of custody will be requested.on a
random basis — must comply with policies related to screening process.
d) The following reports are to be submitted beginning on the date agreed upon:
1. Therapist/Counselor reports; :
2. Sponsor report from an approved selfhelp TECOVEry prograrm. "(The Licensee
will SpBGlfy the self-help recovery program the Licensee is attendmg and the -
" sponsor’s first name who will be submlttmg reports}
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3.. Self Report from Licensee describing compliance and progress in recovery,
4. List of attendance at self- help recovery program meetings; must submit
- evidenoce of attending a minirmum of three (3) 12 stcp mcetmgs each week for

one (1) year following signing of contract and minimum of two (2) each week
for the remainder of participation in the Program.

5," Reports from probation officer if under court ordered probation,

f) Any additional reports, evaluations, and verifications as requcsted by thc Program
Coordmator

Approved self- hclp Tecovery programs consist of pro grams approved by any treatment program

which has met criteria established by the Board, Should the Licensee request perrission to
attend a self-help recovery program not approved by a treatment program, the Program
Coordinator will consult with the medical director or designate of the freatment program the -
Licensee attended for a recommendation of approval or non-approval,

Licensee shall provide within five (5) days written notification of any change in the Licensee’s
name, address, and/or phone number to the Program Coordinator. Any request to transfer to
another jurisdiction’s monitoring program must be submitted in Wntmg, and approval obtained
pnor to transferring to another program. -

Licensee shall not violate any laws of the United States and North Carolina and inform thé
Program Coordmator, in writing within five (5) days if charged with e misdemeanor or felony
(other than minor traffic vmlahons) , '

Licensee agrees to perform his/her duues in a safe and competent manner satisfactory io the
Board of Nursing. : .

Licensee will not vmlate the Nursing Practice Act nor any rules promulgated by the Board of
Nursing, ,

Y

Llcensee, wﬂl 1mmed1ately report relapse o the Program Coordmator by telephone (within
4 d in writing (within three (3) &

Relapse will be évaluated on an individual basis and may result in termination from the program,

If Licensee is allowed to remain in the program following relapse and has signed Section II of
the Coniract, thers must be a penod of three (3) continuous years with no occurrence of relapse
while employcd in a licensed nursing posmon for the licensee to successfully complete the,
program. .

Licensee ﬁndefstands if the Program Coordinator has evidence the Licensee is not in compliance
with the Program, participation in the program will be terminated and the license will be
suspended indefinitely for at least one, (1) year, This and subsequent action is public
information. Reinstatement of the license will be processed as an indefinite voluntary surrender
of the license, Additionally, the Licensee may w1thdraw from the Conu'act at any t1me and the
license will be suspended indefinitely,
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All disciplinary actions taken by the Board.of Nursing will be reported to the appropriate éntities
as outlined in Board policy, and as required by State and/or Federal guidelines, Those entities
include, but may not be limited to; NURSYS; National Practitioner Databank (NPDBY); the

office of the Inspector General; Healthcare Integrity and Protection Databank (HIPDB); and any
other state/jurisdiction in ‘which we know the licensee is or has been licensed.

It is the Licensee’s responmblhty to contact the Program Consultant if the licensee has any
questions conccrmng this Contract. .

Licensee acknowledges that any untrue or fraudulent ‘statements made to the Program
Coordinator in preparation of or during the tertn of this Contract are a violation of this Contract.

1 Keoshin Lynn - Klaum

_, agree to participate in the Alternative

Program for Chemical Dependency of North Carolina Board of Nursing, I have voluntarily
chosen {o participate in the Program and agres to adhers to Section I of this contract,

W’W’LWW

Signature of Licknsee %
O[/MA %
@ Repr se‘r'ltaiwe -

North Carolina, and shows unto all that
appeared before me and sworn that#e/she has read the attached Agreement, that-he/she
understands same, and that ke/she is 51gmng this document knowmgly and wﬂhngly, fully

' ~ voluptarily, and without any duress or coereion.

“\ll"”’ll'"
U
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Date

530007

Date

DY

" Now comes.”_ 35 ﬁg@ el e &, /‘?’szga duly appointed. Notary of the State of
. BRIS T o Lawi) KLRD

has

| @ﬁ&wm &, /v/dvééu
ngn\ﬁlrc oé'Notary

"My Commission Bxpires .

_ 245k dayof_%._@_@.a -
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EXHIBIT C

North Carolina Board's Correspondence to Respondent of December 9, 2005
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RO, Box 2129

Jagqueline T Ring, RN, MBA, MHA
: Raleigh, North Carolina 27602

Cheir
Pamela B. Eclwards, Ed.D., RN 919.782.3211
Viee-Chalr " FAX 919.781,946)

Nurse Atde 11 Registry 919.782.7499

Mary 2 Johnson, RN, MSN.
wwwancbon.com

Exezulive Direcior

December 9, 2005
CERTIFIED MAIL
Ms. Kristin Lynn Klaum

5505 Banwell Place.
Raleigh, NC 27613-7809

- Pear Ms. Klaun‘i:

' On December 8, 2005, the North Carofina Board of Nursing received information from
the National Confederation of Professional Services (NCPS) that the drug screen
.collected on November 28, 2005 was positive for alcohol and determined by the Medical -
- Review Officer (MRO) to be & falled test. According to the MRO repor, you denied
. - drinkihg alcohol or use of any prescription or over the counter product containing
) alcohol. You did state you had added wine in'the sauce you were cooking; however the -
MRO failed the test. You requested reconfirmation -of the results, We called and spoke
to you on December 8, 2005 regarding the raconfirmation and you stated you did not
want to spend the money for the test and have the same results, Having a posltive test
for alcohol is a viclation of the Alternative Program Contract you s;gned on August 31,
'2005 '

Therefore, effective on this date, December 9, 2005, your contract with the' Aliernative
Program is terminated. Your RN license is SUSPENDED. During the time your license
*is suspended, you are not to practice nursing in any way, This means you are not to use
the title RN on a nametag or in a signature, Further, you are not to perform any duties,
which require a nursing license, You are not to work as a NAII and it will be
recommended to the Divislon of Facility Services (DFS) that you not be allowed to list as
a NAL Your name will appear on the' NCBON website.indicating that your license has
been voluntarily surrendered for an, indeﬁnite period of time.

if you wish to petition for reinstatement, you would. be required to submlt avidence of a
inimum one-year of sobriety. Therefore, your, first date of eligibility to petition for
reinstatement would be December 9, 2008, Enclosed is a booklet of information you

T need to submit in order for your case to reviewed for consideration of reinstatement.

' ‘ You are advised to continue screening with NCPS since a part of the requirement to

show evidence of sobriety is that you have screened successfully with NGPS for a

minimum of one year.

All d:scxphnary actions taken by the Board of Nursing will be reported io the appropriate
e entities as outlined In Board policy, and as required by State and/or Federal guidelines,
‘ . - Those entities include, but may not be limited to: NURSYS; National Practitioner

. D,
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Databank (NPDB); the office of the Inspector General; Healthcare Integrity and -
Protection Databank (HIPDB); and any other state/jurisdiction in which we know the
licensee is or has been lice_nsgad. o

| wish you the best in your recovery program.

S;:;}jy Vot

Judy H. Knox, RN,
Compliance Manager :
(919)782-3211, extenslon 271
judyk@ncbon.com

fatr
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EXHIBIT D

North Carolina Board's Chemical Dependency Discipline Program

Contract Section I and II _
’ 10

STATEMENT OF ISSUES’




NORTH CAROLINA BOARD OF NURSING

CHEMICAL DEPENDFNCY DISCIPLINE PROGRAM (CDDP)
. CONTRACT '
SECTIONI.

The North Carolina Board of Nursing (hereinafter referred fo as.(“Board™), is mandated -
by Lhe Nursing Practice Act G.S. 90-171,37 1o intervene when the Board determines that
o Jicensee “(3) has a2 mental or physxcnl disability or uses any dmg to a degree that -
interferes with his or her fitness io practice nursing; (4).engages in conduct that endangers
the public health; (5) is unfit or incompetent lo practice nursing by reason of deliberate or
negligent acls or omissions regardless of whether actual injury to the patient is

. eslablished; and (6) engages in conduct thal deceives, defrauds, or harms the pubhc in lhe
course-of profcssxonal activities or services”.

The Licensés,_ ity Lo Mot isa 24D _inhe
State of North Caro]maholdxngéemﬁcatenumber(s) 7?”)({@;@- R -

The Licensee was offered the Chemmal Dcpendency DISCI line Program by

Gns L/W f%mpé// /M/# A

(Sertlement Commities, Administrative Heating, L)qe‘:/nsurc Committee, or Letter of Chargcs One year
. sobnery nowboo)dBoard starr)

% C”Qq l 0?’ thh the owtcome of @@ﬁlzaumf/zou. 14 ﬂ,oe/
D

The Licensee fre'ely and voluman'ly admits the following facts. are true:

(2) Thc Licensee acknowledges a cherical dependency problam, in pamcmlar abuse
of __QOpinies mmnd ALmﬁwl L

(sub'svtance(s) of prefcrcnce}

| o, Dproe
(b) The Licensee began to abiise chemmal substances 4 7/055 (57 }Wfb{.é( 9)
“(déte/time) (seTiing)
which continued unnl Pt ZOQJ/NG(}}}OJ] .

(c) Brief description of drug abuse habits cmphammng the amount/time/place/pattern

‘ of consumption (i.e.! “The Licensee used between 5-10 Percocets daily, both on
and off the Job”) . K ‘ ,

LS8 B i R D AR

 plE S pale. Adlodhe] (rsec mimanst

@ 5 /?//Qm pwmd o aine .

(d) .Brief descnp’uon ofingidents resylting from addxcnon/dwersmn/lmpaxrment

o Basd r‘uWri alat

Pagé) of 5



http:90-171.37
http:A,dminisirati.ve

T - e v

. Emry/Remstmement Committee for reinstaternent -

Based upon the facts listed, Licensee admits that his/her Hcense(s) 1o pmcuce nursing is
(are) subject 1o suspension or revocation pursuant to the Nursing Practice Acl. The
Licensee knowingly and voluntarily agrees to participate in the Chemical Dependency .
Discipline Program (CDDP) and consents 1o the-following terms and conditions:

L,xcensee undcrstands pammpatzon in this ?revrnm does not preclude action by law
enforcement or other agencies. - - L C ' -

Treatment received or in process wxll be evaluated accordmg lo cnicna cstabhshad by the
Board oi Nursmg ‘ : . '

Licensee assumcs' ﬁnancia] responsibility for tfeatment and mndom body fluid screens.

Lu.cnsce agrees to parlicipale and successfully complete all condmons of treatment and
aflercare set forth by (he treatment program. This contract requxres participation in '

allercare for one (1) yeor which involves a minimum of one (1) meelmg each week, If : 9
_ aflercare is alréady completed, indicate date of com etion Y m /E 7507 ;
et/ /CW R c// f%’/r‘ =t Ctore W ';%L

The hcgsee may nol be employed as a NAI or NAIL.

If seeking remstalemem of-license follovnng discipline action and is directéd to
participate in the Chemi¢al Dependency Discipline Program, he/she may petition the Re-
months from the date the

Chcm:ca! Dcpendency Dtscxplme Program Contract is sxgned.

If employed prior to returnmg 10 licensed nursmg cmployment, l1censee must nonfy the
Program of place of employment and job responsibilities. Licensee may not be employed
in any position providing access lo controlled substances,
Licensee shall abstain from the use of all chemical.and alcoho] substances except as may
be prescribed for th/her fora med:cal condmon by a licensed pracu‘noner, .

v

" Soine prescnptxons and over-;he—counter drugs may aﬁ'ect TECOVETY OF Cause posiﬁ:ve drug

screen results, ‘Htis the Licensee’s responsibility o assure that any medication taken wﬂl
not aﬁ'ect recovery or test resulls .

Whencvcr medication is prcscn'bed itis the Licensee’s responsibility to prowde the '
-prescribing practitioner with the form supplied by NCPS dnd entitled “Prescription Diug
List.” The prescribing practitioner returns the-completed form 10'NCPS within five (5)

days of prescribing, the medication, and hcensee submils acopy to the Program within

five (3) days. ' : . o

The consumption of an); pver-the-counter antihistamine, decoiqgestént ¢r cough syrup-
medications must be reportéd in writing within seventy-two (72) hours of the first dose.
Any concems regarding appropriaieness of medlcauons as \hey relate io parhclpatmn in

" the CDDP will be revnewed

Page2 of 5
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Licensee agrees to nolify the Probmm il hospitalized or scheduled to undt.rgo any su.r),:cal
'proccdure on an mpahen!/oulpahem basis.

Thxs document and all information regardmg the LICGHSCB s participation in the Progmm
will be shared with other jurisdictions as it is public information.

License agrees to notify Program if plannihg a move lo another slale. Relocaling to
another stale may result in termination from the Progmm and suspension of the hcense

"For the terms ol this contract 1o be in effect, the nurse must be employed innursing and
must conlmue in complxance with a]l conditions oﬁhc contract, .

Li(,cn'see wxll sign releases for zhc lredlmenl program,to release pcn‘incnt ireatment
- records (medical and psychiatric) to the Program and to discuss issues relating to the
Licensee's chemxcal dependency and recovery program.

“The Licensee: ag,rces lo have détailed writlen rcporls and cvaluatlons submxtted lo the
Program:
‘a)  Upon completion of the initial assessmem by the trealrnem program
b) Upon completion of the inpatient and/or oulpatient freatment program;
¢) Urine or blood drug screen reports showing chain of custody will be requested on
random basis, Must comply.with’ pohcxcs related to screcnmg proccss and remain’
- current with any fees related to screening. -
T d) "The following reports are to be submmed begmmng on the dale agreed upon:
1. Therapist/Counselor reports;
2. Sponsor report from an approved self- help recovery program, (The Licensee
' will spemfy the self-help recovery program the Licensee is attendmg and the
. sponsor’s first name who is submitting the report); .
3. -Seif report from Licensee-describing compliance and progress m recova'y
4. List of attendance at self-help recovery program meetings. Must submit
evidence of attending a thinimum of three (3) 12-step meetings each week for

.. one (1) year following signing of contract, and minimum of two- (2) each week

“for. the remainder of participation in the ngram "Caduceus and aftercare
attendance do not qualify as a 12-step meeting, | . .
5. Reports from probation officer if under court ordered probation, .
&) Any additional reports, evaluations, and verifications as requested by the
Program. '

Approved self-help recovery programs consist of programs approved by any treatment,
program which has met criteria established by the Board. Should the Licensee request
permission to attend a self-help recovery program not approved by a freatment program,
the Program will conswlt with the medical director or designate of the treatment proglam
thc Llccnsee attends for a recommendation of approval or non—approval

Licensee shall provide within five (5) days written notificalion of any change in'the
licensee's name, address, and/or phone number to'the Program Coordinator. .

Page 3 of 5
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. complete the initial license suspension ofmmmwpnor to scckmg

Lu:enm undcrslands if the Program has evidence the Lmensec is not in compliance with |

. the Program, participation in the Program will be terminated and the Licensee 'must
complete the initial license suspension of i) ngﬁd submit -

[.icensce shall not violate ﬁnv laivs of the United States'a'hd Nonh Carolina and inform

- the Coordinator, in writing within five  (5) days, xfchurged wnn ot mlsdemeunor or felony |

(olher than minor traﬁ' ic violation).

Licensee will not violate Lhe Nursing P-acnce Act nor any ru!cs promu!gated by the Board
of Nursing, : .

Licensec agrees, upon reasonable notice, 10 appcar in person for an evaluatxon and/or
rcasscssmenl as rcqucsted .

Licensee will 1mmcd1atc1y GCort relapsc 10 the Prog,mm by lelcphonc within 24 hours and
in wrmn{, 7 wilhin three (3) days. .

Relapse rnay resull in lermination of this Contract, Lxcensee would then be required to-

remsmtemenl gnd submn documemanon ewdencmg a mxmmum of one (1) year of

documentation evidencing a minimurn of one (1) year of sobriety prior 16 seekmg

. reinstatement. This and subsequent action will be public information. Further, the -
* Licensee may withdraw from the Contract at any time and compiete the Jnmal license
-suspension. .

. All disciplipary actions wkcn by the Board will be reported to ihc gppropriate entities as .

outlined in Board Policy which inclides on the Board’s website, and as required by State
and/or Federal gnidelines. Those'entities include, but-may not be Himited to; Nursing
license database (NURSYS); National Practitioner Databank (NPDB); the Office ofthe
Inspector General (O1G); Healthcare Inteprity and Protection Databark (HIPDB); and any .
other state/ Junsdlcnon in which we know the licensee is or has been licensed.

It is the Licenses’s respons:b:hty 1o contact the Progmm Jf the L:censee has amy questions
concernmg this Commct

Licensee acknowlcdges that any untrue or fraudulem stalements made to the P'rogram in
preparation of or during the term of this Contract are 2 violation of the Contract,
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LICENSEE HEREBY AGREES THAT IN ACCORDANCE WITH THE
INTERSTATE COMPACT FOR NURSE LICENSURE, LICENSEE SHALL NOT
PARTICIPATE IN ANY. OTHER PARTY STATE WHILE PARTICIPATING IN
THE CHEMICAL DEPENDENCY. DISCIPLINE PROGRAM WITHOUT PRIOR
WRITTEN AUTHORIZATION FROM THE NORTH CAROLINA BOARD OF
NURSING AND THE OTHER PARTY STATE. LICENSEE MUST PROVIDE -
EVIDENCE OF SUCH AUTHORIZATION FROM THE OTHER PARTY STATE
TO THE NORTH CAROLINA BOARD OF NURSING.

M‘/( S'h}/] (/jhh. /\/\’(/CO o : , agrees 1o participate in the .'

Chemical Dependency, stmphnc Program at the North Carolina Board of Nursing.
Licensee agrees lo participate in the Program and ag,rees lo adhere 1o Section 1 of this

contract.

7] iy 7

Dale

s%@
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NORTH CAROLINA BOARD OF NURSING'

CHEMICAL DEPENDENCY DISCIPLINE PROGRAM (CDDP).
CONTRACT
SECTION II

The follpwing section of the contract defining conditions, restrictions and menitoring requirements for

-employment will be signed once the licensee is deemed rendy to return to the practice of nursing by the

North Carolina Board of Nursing (hereinafter referred to as (“Board™).” This contract, including Section1

and Section I, will be in effect from the daté that Section 1 is signed and continuing until the licensee has -
" been employed in a position requiring a nursmg license and has submitted satisfactory required reports for

a period of, threg-(3) years,

REQUIREMENTS FOR NURSES |
RETURNING/SEEKING A NURSING POSITION

To maintain goéd standmgm the Chemical Dependcncy Discipline Program, the Llcensee will:

1y Comply wnth lhe Board ‘s Chem)cdl Dependency Discipline Program Shall fully comply with the
terms and conditions of the Probation Program established by the Board and cooperate with
representatives of the’ Board in its monitoring and mvcsttgatxon of the rcspondent's complxance .
with the Program,

2) Contact the Program to review and sign thlS contract once he/she is deemed ready to re-enter the
practice of nursing by the Board,

3) Contact the Program to determine thc appropr:atc area of pract)ce Prior to acccptmg anew
position or retummg to previous employmcnt, Program approval is reqmred

4) Seek employmcnl in the area of 1 nursmg which will enhance recovery, Issues to be addressed
include; specific area of employment rcsponsd:ihly, superviser and hours

5) Refer employer fo the Program to verxf/ participation in the Program prior to accepting the '
position, .

- 6) Will notify the Program, following via telephone work site approval, in writing within five (5)
days of accepting a position, the name, address and phone number of the place of emp]oymcnt
posmon description and name of immediate superwsor (This mcludes any change in posmon)

b} Nchfy the Program, in wrxtmg, within five (5) days of any change i in address or employer, Thxs )
Includes new employment or prabation, suspension, termination and/or resxg,natxon from

employment, ] ’

*8) Notify the Program, in writing,’ ‘within ﬁve‘(S) days of any DUI, misdemeanor and/or felony

charges. Addmonal]y, following final disposition of the charges by the court system, must notify -

the Program in writing, w:thm three (3) days of the outcome .

.

9). Not work as a CRNA, for a stafﬁng ugen_cy, or in home health or Hospice for at least two (2) years,

:
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10) Agree to the foliowing conditions of employment:

a) shall not work 11 p.m. - 7 a,m, and may not work more thari 80 hours per 2 weeks or more than
. 48 hours in 0 7 day interval unless approved by the Program for at least one (1) year;

b) shall not have.access to controlled substances, mcludmg Nubain, for at least one (1) year;

¢) shall not work in critical care specinlty areas and ER for at least one (1) year, ‘

d) shall work for at least one (1) year under the direction of an on-sile RN,

e) must show consecutive employment at same facility for two (2) months during first year of
return to employment and consecutive employment at same facility for three (3) months the
last two (2) years of contract in arder for work performance reports to be acceptable,

f) must work an average of s1‘<ty—four (64) hours per month for work performance reports to be
acceptable, .

g) other

11) Submit random body urine/blood specimens showmg chﬂm or custody for analysxs as requested by
employer, the Program or treatment provider. .

12) Remain alcohol/drixg free,

RS

" 13) Agree, ifa drug screen tests posmve, he/she will refrain from practice until Further testmg and
" investigation is completed. .

14) Submit healthcare provider medication reports Wwhen prescription medications are ordered or
reflled within three (3) days of obtammg any prescription. : .

15) Submit, in wrltmg, within three (3) days of taking-any over—the-counter antlhnstamme,
_ decongestant, or congh syrup.

'. 16) Perform his/her duties in a safe and competent manner satisfactory to the Board,
17) Not violate the Nursing Practice Act nor any.rules promulgated by the Board.

18) Sign valid releases for the fo]lov.ving reports 1o be submitted to the Program evenl'-other mmonth for
" one year-and quaﬂerly for two (2) years: (as applicable). .

a) employcc performance; :
b) reports from therapist/counselor until discharged by therapxst/counselor,
c) sponsor reports from an approved self help recovery program, '
if under court ordered probation, reports from probation officer. .
e) written reports from Licensee describing compliance and progress in recovery and list of
attendance at self-help recovery program meetings.
' f) any additional reports, evaluations and verifications as requested by the Program

Fo]lowmg cornplctxon of one (1) successful year of employment Program will send letter to licensee

and supervisor removmg one (1) year conditions, .
/
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LICENSEE HEREBY AGREES THAT IN ACCORDANCE WITH THE INTERSTATE
COMPACT FOR NURSE LICENSURE, LICENSEE SHALL NOT PARTICIPATE IN
ANY OTHER PARTY STATE WHILE PARTICIPATING IN THE CHEMICAL
DEPENDENCY DISCIPLINE PROGRAM WITHOUT PRIOR WRITTEN ,
AUTHORIZATION FROM THE NORTH CAROLINA BOARD OF NURSING AND THE
OTHER PARTY STATE. LICENSEE MUST PROVIDE EVIDENCE OF SUCH
AUTHORIZATION FROM THE OTHER PARTY STATE TO THE NORTH CAROLINA
BOARD OF NURSING. :

’ %(g’h Al L"f}/) n Mf’( 0 , aprees to continue, participation in the Chemical
Dependency Discipline Program and agrees to adhere to Section | and Section I of this contract,
birtian L Mol . - ﬂ(z»{/o"(
. Signature e nsce // y’ = © Date
| Qzl,,,,.‘a, ;.,,f SN /.7
: : Didte .

.‘ . Rcvisc.d: 12{]6/05 .
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NORTH CAROLINA BOARD OF NURSING PROBATIONARY CONDITIONS

Registered Nurse

Kristin Lynn Melo has been issued probationary condltrons to practice nurs!ng in the state of North Carolina, The
condltions include the followrng

1. Must comply with the Board's Ptobatlon Program. Respondent shall fully comply with the terms and
conditions of the Probation Program established by the Board and cooperate with representatives of the
Board in its monitoring and investigation of the respondent's compliance with the Program.

2. Must notify the North Carolina Board of Nursing, in writing, within five (5) days of any change in address or
employer. This includes new employment or probation, suspension, termination and/or resignation from
employment. .

3. Must cause written performance reports to be submltted to the North Carolina Board of Nursing from
emptoyer every other month for one (1) year and then quarterly during the last two (2) years of the contract.
Must show an average of 84 hours worked per month. Must show consecutive employment at same facility
for two (2) months during first year of return to employment and consecutive employment at same facility for
three (3) months the last two (2) years of contract in order for work performance reports to be acceptable.
Must continue to perform duties In a safe and competent manner, satisfactory to the Board, .
Must notify the North Carolina Board of Nursing, in writing, within five (5) days of any DU|, misdemeanor
andlor felony charges. Additionally, following final disposltion of the charges by the court system, must notify
the Board, in writing, within three (3) days of the outcome.
During the period of probation shall appear in person at interviews/meetings as directed by the Board

* Must submit to random drug screens showing chain of custody. )
Must remain alcohoUdrug free.
Must remain in AA/NA aftercare, and continue in treatment with counselor until discharged, as designated by |
the contract,

0. Must submit réports to the North Carolme Board of Nursing from sponsor and counselor every other month for

one (1) year and then quarterly during the last two (2) years of the contract,
11. Must subimit healthcare provider medication reports when prescription medications are ordered or refilled
within thres (2) days of obtaining any prescription,

-12. Must submit, in writing, within three( ) days of taktng any over-the-counter antlhistamine, decongestent or
cough syrup.

18. Must submit self report describing complrance and progress in recovery and attendance list at self help
recovery meetings every other month for one ( ) year and then quarterly during the last two (2) years of the
contract, ; .

ors

Oe~Ne

.‘Con-dlttons shall remain in effect for a period of three (3) years arid until licensee has satrsfactorrly comphed with the
Chemical Dependency Discipline Program (CDDP) contract. , , .

Further. the following conditions will be In effect for stated fimes following reinstatement; \

1. Must have no access to controlled substances, including Nubain, for at least one (1) year,
2. Must work under the direction of an on-sile RN &1 all times for at least one. (1) year.
. 3. Shall not work 11:00 pm - 7:00 am and may not work more than 80 hours per two weeks or more than 48
hours in a seven day interval untess approved by the Program Coordinator for at least one (1) year
4. Shall not work in critical care specialty areas and ER for al least one (1) year.
- 8. May not work as a CRNA, fora staffrng agency, or in home health or Hospice for at least two (2) years,

" Any violation of the above sttpulattons is grounds for automatic suspension of the lrcense for a penod to be determined In
accordance with the Chemical Dependency Discipline Program Contract dated 9/24/07,

The lrcense may be immediately suspended if the Board of Nursing receives evidence the licensee has violated any of the
dondilions of the CODP contract, '

IN ACCORDANCE WITH THE lNTERSTATE COMPACT FOR NURSE LICENSURE, THE LICENSEE SHALL NOT
PARTICIPATE IN ANY OTHER PARTY STATE WHILE PARTICIPATING IN THE CHEMIGAL DEPENDENCY ‘
DISCIPLINE PROGRAM WITHOUT PRIOR WRITTEN AUTHORIZATION FROM THE NORTH CARCLINA BOARD OF

" NURSING AND THE OTHER PARTY STATE. LICENSEE MUST PROVIDE EVIDENCE OF SUCH AUTHORIZATION
FROM THE OTHER PARTY STATE TO THE NORTH CAROLINA BOARD OF NURSING.
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Pamela B. Edwards, Ed.D, MSN, RN-BC, CNE NC ‘ PO, Box 2129
Chalr g OARD Raleigh, North Caralina 27602
T 919.782.3211

vxmcy,ﬁmlon-Mme: CRNA, M5 | .
ice-Chair ) . ’ " FAX 919,781.0461
Jkulla L. George, RN, MSN, Y‘RE f-)l J URS ING ' - Nutse Aide Il Registry 919.782,7499
Exteutive Director . ) www.nchon.com

041/27/2011

Ms. Kristin Lynn Melo
5505 Banwell Place
Raleigh, NC 27613-7809

Dear Ms Melo

This communlcahon is to acknowledge your successfui compiletion of the North Caraolina
~ Board of Nursing Chemical Dependency Discipline Program effective -
© 1/26/11. You are no longer required to submi, ‘monitoring reports, or call for drug
screemng asa partlcipant in the Chemical Dependency Dlsmphne Program '

You now-hold an unres’mcted license. The Board's database serves as the primary
source for nurse licensure information for North Carolina, To verify your licensure
status, you may go to our website at www.ncbon.com or venfy via the automated
telephone verification system at 915-881-2272. :

Congratulatlons upon. sucoessfully completing the program Best wishes for continued
success, .

ancerely,
UMJJBJ\\ ‘E,Qﬂm%
Candy Elliott * ' . -

Investigation/Monitoring Coordinator

Candace@necbon.com
9198-782-3211 ext. 228

CC.  John Lytle, RN

Serving the Public through Regulatory Excellence
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